Prevention and Contra'Infection
SPECIAL PRECAUTIONS. Although tuberculosis
cannot be regarded as belonging to the category of highly iiv
factious diseases, certain precautions have to be adopted to
minimize the risk of infection. Coughing, especially of the
explosive type, is the main factor in the expulsion of infected
droplets. The control of coughing and the use of a moist hand'
kerchief to cover the nose and mouth during the acts of coughing,
sneezing, or other forcible expiratory efforts are, therefore, neces'
sary precautions to take. An individual suffering from open
tuberculosis should never fondle or cough in the direction of
a child, indeed, proximity to a child within a distance of three
or four feet should as tar as possible be avoided.
As the sputum is the chief medium for the expulsion of large
numbers of tubercle bacilli its careful collection and destruction
is an essential precaution. Individuals suffering from pulmonary
tuberculosis, except in the advanced and closing stages of the
disease, are able to exercise almost complete control over their
sputum, and are consequently able to secure its destruction. To
secure this it is necessary that the sputum should be expectorated
into a sputum flask or sputum cup containing a small quantity
of 5 per cent carbolic acid or a solution of dettol, izal, or other
suitable antiseptic. Once or twice a day the sputum vessel should
be emptied and sterilized or be washed out with antiseptic
solution, the contents being incinerated, buried, or flushed down
the water-closet drain. In tuberculosis institutions special sterilx
izers are provided for this purpose. If the sputum be of small
amount it may be expectorated into a handkerchief made of cheap
material provided this is placed in antiseptic solution or is de^
stroyed by incineration. This method may be adopted by the
ambulant tuberculous patient who is at work, and who may find
it difficult to use the sputum flask; handkerchiefs used for this
purpose should be kept moist with a weak antiseptic solution.
In factories sputum receptacles containing antiseptic solution
should be provided, and generally the habit of spitting in public
should be prohibited.
In advanced cases of pulmonary tuberculosis when asthenia is
marked and the expulsive powers of the patient are much im/
paired, soiling of the mouth, hands, bedclothes, and sputum
receptacle with sputum is liable to occur- At this stage the
169